over the midwife, which the scientific physician enjoys over the uninitiated empiric, and that he whose resources are sufficient to meet every exigency, must acquire the confidence of his patient sooner, preserve that confidence longer, and be in every respect much more efficiently useful, than one who is generally destitute both of mind and education. The majority of midwives are little superior to the majority of sick-nurses; and although they ttay conduct ordinary cases safely, where, in fact, interference is improper, the slightest aberration from the common symptoms produces consternation, and, when assistance is required, the case is either abandoned in despair, or transferred to the direction of him, who, when once employed, will seldom afterWards be displaced by the midwife.
Mr. Ashwell's work, which has given rise to these preliminary observations, opens with a hasty sketch of the history of that science, which it is' its object to illustrate, and then proceeds, in four parts, to treat of the " Obstetric Properties of the Pelvis;" of the "Gravid Uterus, Conception, Sterility, and the k'gns and Diseases of Pregnancy;" of " Parturition, in all its Varieties," and of the " Diseases which belong to the Puerperal State." The human pelvis may be considered as an arch, on whieh the weight of the No. XIX. Fascic. III.
superior part of the body is supported, but both its properties and powers depend much, in different animals, upon its position. Thus, when it is nearly perpendicular, as in the elephant, the greatest degree of power is obtained ; when it is nearly horizontal, as in the stag, the greatest share of agility is acquired ; and, when a certain degree, both of strength and speed, is required in the same animal, as in the horse, its position is neither horizontal nor perpendicular, but inclined. When the pelvis is well formed, the average measurement of its short diameter, from pubis to sacrum, is four?that of its long diameter, from side to side, five inches; and the diagonal, or a line drawn from the back of the acetabula to the sacro-iliac synchondroses, five inches and one-fourth. But congenital deformity, and many causes operating during life, may so alter these proportions, that the dimensions of the fcetal head and maternal pelvis shall no longer bear any relation to each other. In the greater number of instances, the brim is in fault, both the outlet and intermediate cavity being tolerably natural, and when the contraction of this part is so great as to require instruments, it will generally be found in the short diameter, from an approximation of the ossa pubis to the sacrum. Indeed, Dr. Denman asserts that, when there is any deformity in the superior strait, it will be always found from before backwards.
This assertion has, however, met Leaving these phantoms of unsettled minds, and looking to the results of more enlightened thought, we still meet with much doubt and difference, and the point, which experiment had settled to-day, becomes a subject of dispute after the investigations of to-morrow. Dr. Blundell conceives it demonstrable that, in generation, the female furnishes the rudiments and the male the semen; but whether these two substances must have access to each other for the production of a young animal he does not positively determine. We know that women have conceived from the application of semen to the vulva, the hymen being entire, and Dr. Haighton has shown that corpora lutea have been formed in the ovaria, although the fallopian tubes had been closed previously to sexual intercourse. But Sir E. Home imagines that these bodies are no evidence of impregnation ; that they come forward in successive crops during the virgin state, and that they require the actual contact of the male semen to impart to them that fecundity which develops them into life.
After impregnation has taken place the uterine system undergoes an entire change in its functions and economy. Mrs. A. ajt. 18, was slightly indisposed during her first pregnancy, at the end of January, for which, 10 ozs. of blood were taken from her arm. About a fortnight after slight diorsal pains came on, and she was seized with convulsions. Twenty ozs. were taken in the first instance, but the fit returning in *he evening, 24 more were abstracted, and an enema was given; at 5 o'clock she was again convulsed, the bleeding was repeated to 10 ozs., and a smart purgative was exhibited. This depletion had no effect upon the os uteri, which was found not at all dilated, though the pains were forcing and strong, ^he head was shaved, and a cold lotion applied, 30 drops of laudanum were jaken, and the nape was blistered. During the morning of the next day she [Dec. the third paragraph of the same section, presentations of the feet are considered, as though they were distinct from inferior extremity presentations, and the second, third, and fourth sections, which are set apart to the consideration of instrumental labour, are headed by the names of obstetrical instruments, inducing any common reader to expect a description of the instrument, rather than of the cases in which it is required, or of the manner in which it is to be employed. ? if the toes present to the symphysis pubis the head is unfavourably situated, and, grasping the extremities, we must, during a pain, give such an inclination to the child as shall direct its abdomen to the mother's spine. Some leave the arms to come in company with the head, but this principle is objectionable, because much difficulty may thus be given to their passage, if the pelvis be small. When, therefore, the axillae of the child are upon a level with the external part of the mother, two or more fingers should be passed up to the elbow, when the arm may be brought down over the face, and having accomplished the birth of one the second is extracted with ease, and thus is the passage of the head facilitated.
If any difficulty should arise, assistance must be speedily afforded to prevent compression of the cord ; for this purpose, passing two or three fingers s of the right hand over the child's nape, and insinuating a finger of the left into its mouth, we depress the chin, and moderately bring forward the head.
In presentations of the breech the labours must not be interfered with, until the nates have protruded through the external parts, when the case should be treated as a footling presentation.
When the superior extremities present, the position of the child requires alteration before delivery can be effected ; or, in other words, the operation of turning is necessary. On this point all agree, but there is great diversity of 
